ad 


ce) within 24 oe death. Page 4 
© 


The law requires thot the deoth certificate be ext 


ar attending physician. 


HY SICIAN: 


TO nose Qe ATTENDI 
may be retoined by the hos#ral 


BE 


ompletely filled in by the funeral director, 


Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and 


Pages 1 and 2 shauld be filed with 


death. 


, crematian, ar remaval, and in any event within 72 ha; 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


AIS (4) 
iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9142 CERTIFICATE OF DEATH rep. dist. No (TO LOS 


1. PLACE OF DEATH 2. pao a (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b, COUNTY 
arre MARYLAND I 4 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
Oakland OLx- ? 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : 2 ON A FARM? 
Weeks-Cuppet Nursing Hom R.F.D. Keyser ves) NOT 
3. oon. Ge ‘ First Middle lost 4 Sag Manth Day Yeor 
(Bike Guy) Laura Snova__ Ambrose meal) Aug.s2 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& E 2 B ih sito (ere s | Hours] Min. 
Female White |woow:fg  ovorceoO) | June. 3,177 


10a. USUAL OCCUPATION (Give kind of wark Re 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar fareign tot 12. CITIZEN OF WHAT COUNTRY? 
Rory most of warking life, even if ini 
e 


red House Home Berkeley Springs,W.Val U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Dittmar Katherine Caldwell ‘ 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yax, no, oF unknown) {IF yes, give war or dates of service) 
No | "Wo. | None Homer fmbrose,NeGoole, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (<).] 


“PART |, DEATH WAS CAUSED BY: ef 
Ana Wes SSO. CERECRAL VASLOLAR ee 


DUE TO | 


Canditions, if any which iG Ye i =, Tet» $C 2 ERAS 


ave rise ta i di 
Q mmediote( 5, | 


couse (a), stoting the under- 
lying cause last. (co). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 


WAS AUTOPSY 
PERFORMED? 


Yes [[] NO 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, aay ee (City or tawn) (County) (State) 
Haur a, m. While Not while foctory, street, office bldg., etc. 
19 Jat wark [1] at work 


200. ACCIDENT WAS UNDERLYING () i DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 


MEDICAL CERTIFICATION 


21. | certify eg the deceosed from. it) IZ) | ed, 19.__,thot | last saw the deceased 


|| eee , and that death occurred of 22° fem, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, stote) 


we2SAlocn \T— b&Arx<ranw? Yn. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, ar county) {Stote) 


MOVAL (Specify) “ 
UPia =29=6 eanw meters Rerkeley Springs, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S. SIGNATURE 


~— 
0 Se igh Test Sia, |x SEP 5°61 Onn 


i 


Page 4 


the funeral directar, 


after deoth. 


h 
® 


Pages | ond 2 shauld be filed with 


within 24 
|, ond in any event, within #2 haurs after death. 


id 
mpletely filled 


d 


bas} 
c 
5 
& 
5 


‘ 


Then please remave carbor-papers. 


The law requires thot the death certificate be exe 


ar attending physician. 


PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


R ATTEN 


e@ 


moy be rerained by the 
the State Boord of Health prior to buriol, cremation, or remaval 


page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSP! 


= 
aa 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9143 CERTIFICATE OF DEATH §9154 


jt. berets a at apa (Where deceased lived. If institution: Residence before admission) 
2 ATE b. COUN! 
marviand || “VMaryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 7 
? Days A Kitzmiller 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION $11 ON A FARM? 
Mem ital Willow street ves C] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | 7 OF 
pyrsicder) Ida Catherine Amtower | °™™ August 29 161 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RES IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy) Months! Do; He Min. 
Female White [woowopg  ovorceony | July 17,1879 | 83“. OMe ta 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Own Home Greenland, W. Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George L. Lemon Amanda Cassiday 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 9 1 
(Yes. no. oF unknown} {UF yes. give war or dotes of service) ’ q Kit zmiller » Md ao 
no | none Daughter" Mrs. Arvilla Harvey 
18. CAUSE OF DEATH [Enter only one cause fing for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sf 0a ees Sah ad 
rs IMMEDIATE CAUSE (a) ES Ba uo NS ee 
“Ge DUE TO 
Conditions, if ony, which torte neg of < ‘VC =n e c ~en 
gove rise to immediote oe _- 
couse (0), stoting the under AS 
lying couse lost. © PA) = trotrs=s 
a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ball ALE 
e meek id OP ar 
& Yes 1] NO aa 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 6. m. While Not while factory, street, office bldg.. etc.) | 
= p.m. 19 Jot work [7] at work H 


ret 2 196 to 2 AP. 19.Er., thot (I) (we) last 


otudel ind that death occurred ot.0.2@) Srad? yb causes and on the date stated above. 
22b. Dae 
NED 


ATTENDING MED. STAFF 
so &—O mp. | PHYS. pa DIRECTOR PHYS. 


22d. ADDRESS 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


9/2/1961 |Hartmansville CemeteryRt.50-Mineral co.,W.vVa. 


INERAL DIRECTOR'S SIGNATUR! ADDRESS ‘250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Blaine, w.va. cate eee OO 767 


Ontlin £ Hoag 


death. If . is necessary, 


ind 3 to the funeral director. Page 


6 a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


TO on — se This certificate should be executed within 24 hour' 


'pending” in pencil in tem 18. Give Pages 


please execute the cetfificate, writing the word ™ 


with the State Board of Health 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7 


x 


‘10s. USUAL OCCUPATION (Give kind of work Oe Brigg ysis PaO NSTRY | Tl, BIRTHPLACE (State or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 8 TEE met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, adil) ND. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH IS] d5 


1, PLACE OF DEATH 4 2 bik tee RESIDENCE {Whare 


a. COUNTY b, COUNTY 


__ Garrett . MARYLAND Wes st Vir inia = 
b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN Ib | . CITY OR Toa outsida corporate limits, write RURAL and giva naarast town) 
writa RURAL and giva neares! town) 
|). | Oakland, 13 Hrs. __ Bayard ol Zo" = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRES. ~] e. IS RESIDENCE 
ON A FARM? 
Garrett County Memorial Hospital “ J ves {[] No [ 
'3. NAME OF First Middla ~ Last 4. DATE Month Day Year 
DECEASED OF 
Rives eee Henry Robert Bennett | PERTH August 12, 1961 
SEX 6. COLOR OR RACE 8. DATEOFSIRTH ] 9. AGE {In yaars [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Male White 


7, MARRIED [JE NEVER MARRIED [] 
wioowen [_] pivorcep [_] 


fast birthday) e] Days | Hous | Min. 


June 5, 1925 58 ys. 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


dona during most of working life, avan if ratired) 4 


shain Saw operator iin 


n woods |West Virginia 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


McClellan Bennett —s_—© Martha Waybright 


1S. WAS DECEASED EVER IN U.S, ARMED si 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyasgivawarordatesof service] 
no te: 34-32-9523 Mrs. Henry Bennett Bayard, W. Va. 
nd (c).) “INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par lina for (e), (bi a ERVAL 
ON: AND DEATH 
a iaweoate caus: )__ CEREBRAT, HEMORRHAGE, MASSIVE; LEFT | 10-12 hrs. 


DUE TO 


condiion, 0%, which) RUPTURE OF MIDDLE CEREBRAL ARTERY; LEFT| 
tipasieg: mac endlaite 
causa last. (e)__ 


DUE TO 


Zz PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. WAS AUTOPSY 
>, > =. PERFORMED? 

Ee 

3 ves K] no (] 

E | 2be. EXTERNAL CAUSE WAS ") 20b. DESCRIGE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) _ e oe oe 

& | PRIMARY [1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

< 20e. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 208 (City or town) {County) (State) 

= fea. Sin Whils __Not While factory, streat, office bidg., alc.) | 

= ao 19 at work [] at work [] | 


ee ea ee ae SET i Ee ee ae ee eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy Ki Inspection ‘ey Inquiry [via and in my opinion 
om: Natural causes tl. Accident iat uicide [> Homicide eat Undetermined manner {al 
CHIEF MEDICAL EXAMINER [ ] 

= Dy 9 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

M.D. 
peruty mevicat examiner FE AUGUST 12, 1O6L 
reas JAMES H. FEASTER, SRe MeDe  Addrass {Siroat, elty, town, or coun) Oak Land.. Mde— 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY — 
Sen va 


8/15/1961 |Accident Cemetery 


HRALD sf J — Galland, Md. 
bg. Oakind, Md. 


death result 


ACTUAL 
SIGNATURE 


ae 


“22d. LOCATION (City, town, or count {State} 


Preston County, W. Vae 


240. ANG Y E% AR | 24b. REGISTRAR’S SIGNATURE 
| DATE 4 lana 


ol 


fier death: Page 4 
the funeral director, 


Pages 1 and 2 should be filed with 


within 24 hoy 
letely filled in 


© 


lease remove carbon popers. 


that the death certificote be exec 
Then 


res 


: The low requi 


attending physici 


YSICIAN 


6 


eo 
a) 
= 
6 
# 
aS 
= 
a 
Q 
2 
3 
2 
3 
° 
° 
<4 
> 
2) 
e 
Bers) 
ro 
5 
3 
= 
iat 
° 
o 
g 
= 
‘4 
< 


by the ho 


ATTENDI 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter deoth, 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPIT, 
moy be re’ 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9145 CERTIFICATE OF DEATH sig hate RS he 


» PLACE OF DEATH 2. scent pete 8g (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 9. 


Garrett marnano || ° STE Maryland county Allegany / 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town), 


RURAL ond give neorest tawn) ¢ 
Oakland A days _ Cumberland (Rural) Wx > 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

OR INSTITUTION, ON A FARM’ 


Cuppett Nursing Home Rt. # 3 Valley Road ves [] No 


Bp eed First i lost 4. one Month Day Year 
Uiype or prin) Bertha Agnus Brant pram August 10 19 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO i DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Female White |wirowenm — rworceo | Sept. 10, 1873 tae 


yrs. 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ho mast of wy nese even if retired) 


ouse Wife Everett, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred C. Horton Elvira Keith ; 
Raw AS: BECEASeD EVER Dee CO ONCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
va glee Rae None Mrs, Warren Growden R.D.3 Cumberland,Md. 


1B, CAUSE OF DEATH [Enler only one couse per line for {0}, (b), ond INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a? 8Yy 
= TYMEDYATE CAUSE ‘Py Lorine. PREn BIE. 


)? 
+ b A DUE TO 


Condition. it ony, which) gy PYRITE p$CV sale 


idet Ro: (edad 
gove rise 10 immedia! Duero | 


couse (0), stating the under- 
lying couse lost. {e) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. AE ooo 
N ALN OTIZTOA) sO) No 


200, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20e, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ies {City or town) (County) (Stote) 
Hour 0. m. Nile. Nebihite foctory, street, office bldg., etc.) 
pom. yw lot work [7] of work 


21. | certify | a}tended the deceased fram. aa ay (of pee we. FU has Wes. sthat | last saw the deceased 


alive an_. or izes and that death See at 4s 2 30pm, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


riygetanes E;ol. Bamngartver 0 Sl Oakland, Maryland _ 


Ro. RE GUAGISeT 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. ie town, or county) {State} 
BAA ST” | 8/13/1961 Everett Cemeter ere Penn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. eat Ta b1 2ab, REGISTRAR'S SIGNATURE 
Charles L, George Cumberland,Md. 4 Chatlag bo Tans 


HEALTH DEPT. 


ge 


death. If .@, is necessary, 
ind 3 to the funeral director. Pa: 


, ; al 
along with form PM3. Page 5 may be retained for your 


-transit permit. File pages 1 and 2 with the SI 


the word “pending” in pencil in Item 18. Give Pages 1 


Medical Examiner’s O' 


INER: This certificate should be executed within 24 hours ' 


e., 


TO DEPUTY MEDICAL 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wi 


ithin 72 hours after deal 


in, or removal, and in any event wi 


or its designated agent, 


}, prior to burial, pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41358 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod Wee If Institution: Residence before aay 


a. COUNTY STATE 
rrett manviano ||Péhitigylvania S8t"Morelana ~~ 
b. cry ‘OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If oulside corporale = write RURAL end give nearest fown} 
oe RURAL and give Pa fgwn) x 
Deer Par Days West Newton FSX-3 
d, NAME OF HOSP eps Oreek face: giva streat addrass) d. STREET ADDRESS y Sait: IS RESIDENCE 
Harvey's Peninsula 211 = Sth Street ves (] NOK] 
“y, NAME OF First ‘Last 4 ‘DATE ‘Month Day Year 
DECEASED | 
ipsa William Herbert Culler | DEATH August 2, 19 61 
SEX ~[6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (tn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days | Hours Min, 
Male White wiowi[] ovoreo(] June 12, 1911 50 yn | | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aeruacaieae erforeign country) | —_—i| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Funeral Director [Self Employed | Pennsylvania _ She 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a E 
Carl Culler i 7 4 Katheryn Chisnell 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. A 4 
(Yas, no, or unkown) | (Ifyesgive warordatesofservice} ernrey We st Newton, Pennae e 
ne aT Te « W. He Culler 211 - 5th St. 
~~) 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) =) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
Oh see ‘__Coronary occlusion _ tee ___ + |_ Sudden 
Ao -{ DUE TO 
Conditions, if ante which (b), = 3 —— i 
gove risa to immediate cause a =] 
{a), stating the underlying UE TO, 
cause lest. {c). _— 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ERFORMED? 
§ Previius coronary occlusion 10 years ago ws TL] No Kl 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert il of ilem 1B.) 7 = 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Hom ca 208. (City or lown) ~ (County) (State) 
Z ie While _Not While factory, street, office bldg., ate.) 
z 9 lat work [_] at work 


21. I cexfifyfhat | took charge of the remains described above, held an Autopsy le} ar =) Inquiry F}. and in my opinion 
death regult¢d from: Natural causes ital Accident Suicide leat: Homicide i Undetermined manner [al 

CHIEF MEDICAL EXAMINER [_] 

he San ASSISTANT MEDICAL EXAMINER DATE SIGNED 
bee Viaenee EXAMINERS] 8/2/61 
; James He Feaster, Ire, Me D8 rdaromistestciy, town orcouny) O@Kland, Mde 
ATION, ley DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {State} 


18/5/1961 _|West Newton Cemetery | West Newton, Penna. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
den Oakland, Mde 


Pag 7 '61__|_Onvton f, Howe : 


TO DEPUTY MEDICA 


death. If @, is necessary, 
and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for 


-transit permit. File pages 1 and 2 with the State Boat 


iG Phe This certificate should be executed wi 


please execute the certificate, 


1 


faal 
=s 


Ith, 


files. 


24 hours 


writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


nt within 72 hi 


or its desi 


r deaths 


ignated agent, prior to burial, cremation, or removal, and in any ever 


R STATE 
LTH DEPT. 


aE EY EDNA VIOLET __CULLERS | eo Se GHe Te. 25." 19 Gas 
in) 5. SEX 6. COLOR OR RACE|7, maRRiED A] NEVER MARRIED ||| ® DATE OF BIRTH 9. AGE (In yaars [IF UNDER YEAR| IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USto7z 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residenca befora admission) 

3. COUNTY a. STATE b, COUNTY 

GARRETT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and giva naarast town) 
wrila RURAL and giva naaras! town) 
OAKLAND 2% HOURS RURAL - MT. LAKE PARK 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d, STREET ADDRESS eS . @. IS RESIDENCE 
j ON A FARM? 

Gi ‘T COUNTY MEMORTAL HOSPITAL | fo a SDS) NOG 
3. DECERGE Middle Last DATE Month Day “Yaar 


last birthday) 


winowe{_] _pivorceo (] | OCT 12 1910 50 
U1, BIRTHPLACE (State or foreign country) 


al Days 


Hours Min. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Saar EP oo 9 te sores 4. wom EST, WIRGINIA = UeScAe 


MELVER CORMAN  SULKERS EDNA PEARL MC DONALD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT ‘Address et ta 
(Yes, no, of unkown) | (Ifyesgiva waror datesofservica)| ROUTE #1 MD. 
No wate HUSBAND .-_GORMAN..CULLERS.~_} KE _ PAR. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] BAND- TT. LAK EA K, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE i) Cerebellar hemorrhage» right = =e Ree 
50° - 
ee} xX DUE TO 
Conditions, if any, which (b) ar = 
gava risa to Immadiata cause “¥ Fi > 
(a), stating tha undarlying f DUETO 
causa last. te) : 
Zz PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
aeRO UNS SEs PERFORMED? 
i= 
Ns ves fy] No [3] 
| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury In Part | or Part Il of item 18.) _ 
& | PRIMARY [1] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
= 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
a Hour a.m. While Not While factory, street, offiea bldg., etc.) | 
= pms rT) Jat work at work 


at [ took charge of the remains described above, held an Autopsy bel: Inspection bl: Inquiry [rat 


*t- ATT 
eles Natural causes Accident wicide [_} im Homicide ‘i Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
NA ys = e. He ‘ag. er. ee M, Address (Sireal, city, town, ae se! ne a 25,61 
220. BURIAL, CREMATIO. 4 ae Ri EREO! ibe The F CEMEMERY OR CREMATORY | 22d, LOCATION (Cily, town, or country). TSiaie) 
Mayesville Cemetery [Grant County, W. Va. 


ADDRESS 


Ley Olt Oakland, Md. 


24a, REC'D BY REGISTRAR 


, AUG 28 '61 


24b, REGISTRAR’S SIGNATURE 


Cdtan §, Presa 


y is necessary, = 


NER: This certificate should be executed within 24 hours & death. if | i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


d 


AMI: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Kings 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befére ediission) 
e STATEM A, b. COUNTY Garrett 


¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


Kitzmi_ler 


d. STREET ADDRESS 


lanl 
=o 
= 


=o om 
a 
> 


1. PLACE OF DEATH 
e. COUNTY & tt 
arre £ MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


Min. 


fe street eddress) 


jealth, 


“OR TOWN (if outside corporete limits, 
‘write RURAL end give nearest town) 


— BBP ars zniller 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos 


JS RESIDENCE 
ON A FARM? 


es = : p? +62 Church ves [] NO Gd 
3. SS RGED First Middle 4. pebad Month Dey Yeer 
(Type or print) Robert Tommy Devil s,Jd 1. Death 4=AUg. 14 1961 
3, SEX 6. COLOR OR RACE) 7. apnieD [X] NEVER MARRIED |] ] ® DATE OF BIRTH 19. AGE Un yeors ENDER YEAR TF UNDER 24 HRS,_ 
Male White wioowen[]  olvorceof]|Dec. 5, 1925 35 yn poor ue: | tous | Lie 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1b. KIND OF BUSINESS OR INDUSTRY 


_Cannty 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ounty— roads 
13. FATHER'S N, E 


MI, BIRTHPLACE (Stete or foreign country) 


Kitzmiller, Md. 


14. MOTHER'S MAIDEN NAME 


Robert Tommy Davis,Sr. Bertha Simons 


WAS DECEASED EVER IN U.S, ARMED FORCES?” 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, oF ee 
| Yes_ 215-20-5670 Marie J. Davis  Kitzmiller,Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “| INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; i 
IMMeoatt cause) SKULL FRACTURE; CRUSHED CHEST | 5& Mine | 
DUE TO 
Rleatcomee ae »._ AUTOMOBILE ACCIDENT 
geve rise to imme: @ = = 
(a), steting the un DUE TO 
cause lest. elite) af * o—. 
- ‘ FJ “PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL ( DISEASE CONDITION GIVEN IN {PART Ue)| 19. WKS AUTOPSY 
= PERFORMED? 
5 ves J No E] 
& | 20a. EXTERNAL CAUSE WAS ") 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) ea 
| PRIMARY or CONTRIBUTING []) 
S| caustorBtar, | AUTOMOBILE CRASHED INTO HILLSIDE if - 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURREQY 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Siete) 
} g Hoss a. While ___Not While fectory, street, al bidg., etc.) | 
2/10250;n August 14116 C) som IX Rt 38 


21. I certify that | took charge of the remains described above, held an oe [ad- Inspection at Inquiry fe], and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ei 

5 death resulted Hm; Natural causes ["], Accident fg], Side [_], Homicide [Undetermined manner [7] 

a CHIEF MEDICAL EXAMINER 

= ACTUAL w- Pe Pe * yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
&: DipuTY MEDICAL EXAMINER [MAUBUSt 14, 1961 

= JAMES H. FEASTER, TRe MoD Address (Street, city, town, of county) Oakisn d ry Md. 

a 22e. BURIAL, CREMATION,| 22, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (Clty, town, or country) (Siete) 

REMOVAL (Specify) 

S . (), | Burial 18-I7-61 | | Nethken Hill | Elk Garden W.Va. 

- Wy VF | 3. wv. DIRECTOR ‘ADDRESS || 24s. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 7 

YS. AISME | bey. j ay 6) é gue 5 "ef * amps 

5M 9/60 ter “adh vatdUG 9 f O Than fF Ke. wy = 


MARYLAND STATE DEPARTMENT OF HEALTH 


91 ig s' DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Uqds 
CERTIFICATE OF DEATH 09440 


ot 


2 


Lt - } DUETO +5 3 “eh 7 
Ms wo ht @ ae +; % Va! my 


gove rise ta 


ka = fs ‘A 
2 3 es Ls ee DEATH a ual ResibeNee (Where deceased lived. If institutian: Residence befare admissian) 
8 a. a b. COUNTY 
oe Garrett MARYLAND Maryland Garrett 
3 s ® b. <a OR JOWN {IF Cala carpogate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
5 giveinearest tawn) ; 
aes 10 Days Crellin 
, eS : 
£ 22 Pe Z OF HOSPITAL (If nat in as give street address} d, STREET ADDRESS e. 1S RESIDENCE 
rad = * f pany ard 1G ‘ . p ON A FARM? 
eo: Garrett County Memorial Hobpital } Main Street vs F] no 
ce 
= “= . First Middle lost 4. DATE Manth Day Year 
ote DECEASED 8 or 
S 28 Utype ar print John Themas DeWitt DEATH August 21 19 61 
= >»29 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = iene 6 8 3 birthday) [Months] Days | Hours] Min. 
pie Male White |wirownt, ovorceoO) | May 16, 1877 ys. 
ea 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during mast af warking life, even if retired) S R. Ma U.S.A 
rs Retired ang Run . eSeA. 
iH 
“ 3 13. FATHER'S NAME |“ MOTHER'S MAIDEN NAME 
58s a 
Be George DeWitt Sanders, Mary 
Bea 1S. WAS DECEASED EVER IN U. S. ARMED Peres 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a E (Yes, no, oF unknown) {IF yes, give wor or dates of servi 
gt | 
2 3 1B. CAUSE OF DEATH [Enter anty ane cause per line far {a), (b), and {c)-] INTERVAL BETWEEN 
Goa : ONSET AND DEATH 
3 PART |. be ia WAS CAUSED BY: hE t (td a tp iL 
§ ; IMMEDIATE CAUSE (a) £OCt . q. LEE PAs 
Ze f Q 
£é ( {Ae — 
> 
2 
2 
3 
2 
& 
€ 
3 
2 


cause (a), stating the under- { DUE TO ) 
lying cause last. FAA LG HOt AD Kole 
Parr tl. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
yes [] No fx] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour a.m. 


p.m. 


‘20d. INJURY OCCURRED 


While Nat while 
at wark [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | ve {City ar tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) 


you ST 21, el 


YSICIAN: The low requires that the deoth certificate be ext 


| ar attending physicion. 
MEDICAL CERTIFICATION 


1H 


% 


, that (I) (we) last 


3 
Bods ‘| _|saw the deceased alive an AUGUOL E45 1904 and that death accurred a¥_ i, fram the causes and on the date stated abave. 
re 22a, SIGNATURE ; A 7b.DATE 
x a an Les L iC mo [ATMS Biro co HAE Mpicts / 
Ne. RSENS 2d. ADDRESS z 
vw Dr. AE. Mance Oakland, Md 


the State Boord af Health a buriol, cremation, or remaval, and in any event, within 72 hours after d 


page 3 should be detached far use as the burial-transit permit. 


may be retained by 


TO FUNERAL DIRECTOR: After this certificate has 


g 230, ne GSE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State} 
" EMOVAL, (Specil 
= Buri! 8/24/61 Hoyes Cemetery Hoyes, Maryland. 
e 24, FUNERAL DIRECTOR'S SIGNATURE RAL 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Terra Alta, W.Va 
VR AIS (4 > . 
15M ay) DATEAUG 2.8 ‘61 Ct ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9150 _. CERTIFICATE OF DEATH 


erst 


wt oe . 
& 3 ; 1, PLACE OF DEATH A Eto (le Seon If institution: Residence 102 “ 4 ¢ 
eink a. COUNTY i ae ORICA: a. STATE pb. COUNTY eS 
one A Ais Lot CARRETT 
= Big b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
‘7 of RURAL and give nearest fawn) 
2 kos a ae OARLAND 1]_days x ONKUAKD/ Friendsville 
Sens ¢. NAME OF HOSPITAL (If nat in haspilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
so =% OR INSTITUTION = | ON A FARM? 
T G fj RRETT COUNTY MER OF A af L prT yes (] NOT) 
2 HOSPITAL = 
= 2 ° 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Sprig Bi SecA) PHOBBE JANE FIKE DEATH AUGUST 1, 19S em 
+ =e 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 3 Seige UNE Me ee 
3 jonths] Day Min. 
' 2 Pr if wivowen [] _—otvorceo MAR.S 1871 39 ys. agli 
= 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during mast af warking life, even if retired) 


14, MOTHER'S MAIDEN. NAME 


13. FATHER'S NAME 


Then pleose remave carbon papers. 


|, cremotion, or removol, ond in ony event, within 72 hours after death. 


UEL FIRE MARY. _ Ny 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT/ errr orhre try EE ) 
(Yes, no. or unknown) (IE yes, give wor or dates of service) Saas a 
| par 
18. CAUSE OF DEATH [Enter anly one cau: pine for (a},Ab}, and 
PART |. DEATH WAS CAUSED BY: 
' _, IMMEDIATE CAUSE (0), 
2 Sli — 
Canditians, if any, which (b 


gave rise ta immediate 


The low requires thot the death certificote be exe 


cause (a), stating the under- ( PVE TO 
lying couse lost. {e) 
= Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
‘= 
6 yes] NO 
F = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part II af item 18.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 
z i | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [2c TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
ay S Heute While Nat atile factory, street, office bldg., etc H 
x z at wark ([] aot work 


After this certificote hos been signed by the oftending physician ond 


page 3 should be detoched for use os the buriol-transit permit. 


the Stote B 


21.1 certify that (1) iis aes attended the deceased fram.__S¥¢ af 7, to_ AUG. 215 19. G1, that (I) (we) last 
: Tay oh 5 kh 
96). and that death’ Secured __M, fram the causes and an the date stated abave. 


2. DATE 
~~ __ | ATTENDING ane, STAFF “/ 
p. | PHYS. ‘CTOR PHYS. / Se 


M, 
22d. ADDRESS 
hes, ‘TON, MeDs AAw apie Fe 
. BURIAL, rg mea 23b, DATE THEREOF ic. NAME OF CEMETE| 
REMOVAL (Specil 
Zi 64 — Burial moe & 
HRECTOR'S SIGNATURE RRREL SBURG 250. REC'D BY REGISTRAR 
R AIS (4 * 
SM oy 2 angle ae DATEEP 21 '61 


R ATTEN 


rd of Health prior to buri 


VAR wires 


@. 


moy be rerained by the hoWal or ottending physician. 


(State) 


ytcA- 


TO FUNERAL DIRECTOR: 


TO HOSPI 


ran 


2 
Pe 
-y 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


sonal 
(OD 
fowh z 
an 
pee 


Q 4 

=. get Reg. Dist. No. { ! s: 1sj 
3 % 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
e £ C: e. b. COUNTY 
= ow Garrett MARYLAND Maryland Garrett 
os ae 5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ 32 mn ond give peorest a 
SS leg leer rar Life Deer Park 
2 Ko & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS €: 4S RESIDENCE 
as OR INSTITUTION / NA FARM? 
: yes] No OH 
q = 
2 5 3. NAME OF First Middle Lost 4 pare Month Doy eee 
a 25 (ype orp) =TUDELr Earl Hinebaugh bam = =August 2 1 61 
© 
£ e 5. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= i ry 8 birthday) [Months] Doys | Hours] Min. 

; Male White wiooweo[] _oivorceot] {|Dec. 3, 1887 ye. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyting most of working life, even if retired) 


5 
© 


“s 
Uv 
2 
S 
: 
s 
we os : 
§ vag ‘orman Roads Dept.. Deer Park, Maryland USA 
gB 58% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cto a 
ghee Sebastin Hinebaugh Emily Harvey 
= S68 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= erate 2 Yet, 10. er unknown) {if yes, give wor oF dotes of service} = 
a eos no | 220-16-543q Minnie Hinebaugh Deer Park, Maryland 
€£ 33 7 
9 28s 18. CAUSE OF DEATH [Enter only one couse per line fgr (0), (b). ond (a.] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: a truley 
> leis IMMEDIATE CAUSE (o) 
Seece Ss 7X oue , ; by Cueny 
> y, 
= Ser Conditions, if ony, which uxth rele clase Gu G 
$ Bes gove tise to immediate 
be aS cause (a}, stoting the under. ( OVE TO 
= gta lying couse lost. (3 
H ay 3 5 ie tA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. ese ore 
BR825 g * aia; 
cages < ves] No 
Pod 7 4 
beg oF 3 H = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
Z3i2s © |E|mamarenyescevcmey 
<5uee cv] . } 
Vttadc = ar = 
=O oo 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2Ge, PLACE OF INJURY |Home, form, 1 20f. (City or town) (Counly) (Stole) 
Sees g Hoar Wie ten Grive foctory, street, office bldg., etc.) ! 
EES e 3 nik. 19 Jot work [] ot work (J ' 
Ess 
3 es a 21. | certify that | attended the deceased from___1$ Junk, 19.@4, fad 4 5 Aang, 19-GL. that | last saw the deceased 
4 3 : 
oes alive on___A 4 J dig, 12. I.___, and that death occurred at__ OAM, fram the causes and on the date stated abave. 
E2a83 7 
Bresso y 
<b ] ACTUAL 
@: Ss | SIGNATUR : 
o2Pe 
25 PHYSICIAN'S: oT 
wesee NAME (ype)_B. L. Grant moe Mane. Memwlangd.* 8 
3 £3 2 2 Wo. BURIAL, GHEMATION, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
>a = \OVAI i) - 
zee ee arial” | 8/4/61 Deer Park Cemeter Deer Park, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 


5a 10/37 dL Micrich Oakland, Maryla oat 7161 Cathy £ Hata 


Pages 1 ond 2 should be filed with, 


letely filled in by the funerol director, 
, ond in ony event, within 72 hours after death. 


od within 24 ow death. Page 4 
chmpl 


Then please remove carban papers. 


The law requires that the death certificate be ext 


HY SICIAN 
| or attending physician. 


a 


R ATTEND: 
the State Board of Health prior to burial, crematian, or removal 


poge 3 should be detached for use os the burial-transit permit. 


7 
may be retained by the hasprta 
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TO HOsPr 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 SUAL RESIDE {Where deceased lived. If institulion: Residence before admission) 
°. 


MARYLAND Maryland °°" Alleganyt~ _ 


. CITY OR TOWN {If outside corporale limits, wrile | ¢. LENGTH OF STAY IN 1b c¢. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest oh 


RURAL and give nearest town) 1 Year fepsiinure { 3 5 pe 


CERTIFICATE 91+ 


1, P}ACE OF DEATH 
i, COUNTY 


d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Rest Nursing Home 261 EB. Main St. vés 2] No O 


3. NAME OF First Middl Lost 4. DATE Month 
DECEASED " aes - OF ‘a Hy 


(Type + print Arthur Joseph Irwin cam = August z 19 61 


5. SEX hi COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH ~]9 AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male Nhite wioowenKj _oworceoO | Aug, 3rd,1877 BSB re Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret, Marble Dealer Monument Pennsylvania USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[¥es, no, or unknown) | If yes, give war or doles of service) 261 E. ; 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Uremia 


4 ee a’ DUE TO 


Conditions, if ony, which w Arteriosclerosis Years. 

gove rise to immediate 

couse (o], stating the under- ( DUE TO 

lying couse last. (¢) 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes) no) 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote} 
Haur a.m. While Not while foctory, street, office bldg., etc.) ! 
‘ot work at work 


' 
artify that (I) (this hospital) attended the deceased. fram 2=5 oe 3 1§9_ to BH2__.. 161. that (I) (we) last 
19.61./9nd that death occurred 21h. fram the causes and an the date stated abave. 
| P M 22b. DATE 
ATTENDING 6. © STAFF SIGNED 
M.D. | PHYS. a pirector L) PHYS. 2) 
‘22d. ADDRES! 


MEDICAL CERTIFICATION, 


PHYSICHAN'S 


Name (yp) James H. Feaster, Jr., M.| D Oakhand, Md. 


23b, DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 


Burfat” |8-5-61 F'bg.Memorial Park Frostburg, ah 


24. FUNERAL p poe ADDRESS 250. ee BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Z DATE 


Frostburg, Md. Cites £ Pinus 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


9153 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ as 
9 CERTIFICATE OF, DEATH, 1¥143 


Au. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) , 
ocouny “Garrett marviann || Mat land > COMM re tt VA 


b. CITY OR ang {If autside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL or ope pe ee” st ee 
35 years Oakland, 
d, NAME OF HOSPITAL 4 not in haspital, give street address) 23a, STREET ADDRESS e. IS RESIDENCE 


CuPpsty2veeks Nursing Home | aider Street (J Ow Hone ve] NO 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Day 
(Type ar print) John Edward Johnson Sam August £2, 1961 
as 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE (ln years ones 1 EE IF UNDER 24 HRS. 
Male White — |woowadt}  oworceo |July 16, 1868 | ‘SS. [Mem] Om | Hen] He 


10a, USUAL eee ees dine kind Ka: sprindons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Preacher’ Methodist Church| West Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amos Newton Johnson Mary Allander 


Le WAS. yee ey U.S. usdaued lien 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a asentech ra gfe hirer nar etsovic 
no 0-05-7728A| Harry T. Johnson Mt. Lake Park, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per fine for (a), (b), and (€).] INTERVAL BETWEEN 


co oeseee, CRE ACL bideR 10 Ce bee 
Conditions, ) CU 36 ic aa KS NEC. kS Gyt Fem os 


gave rise to immediate 
couse (0), stoting the under- (° DUETO 
lying couse lost. (eh 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART I{o) 19. Hes AUTOPSY 


ERFORMED? 
yes] NO no 


AS 


ofter death. Poge 4 


Bed within 24 
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a 


20a, ACCIDENT was gORRLTING QO 20 BS HOW INJUR 5 DESH {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | > QU 


20c. TIME OF INJURY — Ooy, Year a INJURY OCCURRED] 206. PLACE OF INJURY (Home, farm, 1 20F. (Gity or town) C\ (County) {State} 
8° om, While Not sinh b pail ae wl bldg., etc.) i ‘ 
p.m, ie 4) 19 GF lot work [J ot work i 3 land Wve e. a) d 
a 


21.1 certify that (I) (this haspi 7 attended ae fram. ty Bon Jat VES 19. at that (1) (we) last 


sayw~the deceasi live an £ Of... and that death rected’ ¥ fram the cOuses and an the dateystated above. 


a, SIGMATYRE PBIDATE 
ATTENDING, MED. STAFF Ly 
a7 N M.0, | PHYS. BS DIRECTOR () PHYS. 
ic. PHYSICIAN'S 22d, ADDRE: 


NAME (Type) Dg Te umgartner, M. D. Oakland, Md. 


230, BURIAL, CREMATION, ies DATE JHEREOF 3c. NAME OF CEMETERY R CREMATORY i at ION ( town, or cou (Stote) 
BUPtelT') 8/24/1961 Oakland Cemetery *Oakla nd” eryYand. 
fy AL DIRE 1 the ye / j= ‘ADDRESS 250. REC'D BY Pai 25b, REGISTRAR'S SIGNATURE 
ASN wtpzx Oakland, Mde |,,,, MMGi28'6 cavehut Kaan 


PHYSICIAN: The low requires thot the deoth certificate be ex 


tol or ottending physicion. 
MEDICAL CERTIFICATION, 


i 
2 
rf. 


OR ATTEN! 


e rerained by the h 


@ 


the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter deoth 


poge 3 should be detoched for use os the buriol-transit permit. 
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TO HOS! 


rast 


iy 
BaP STATE» 
HEALTH DEPT. 


TO DEPUTY MEDICAL 


death. If ni ., is necessary, 


pencil in Item 18. Give Pages 1,%2, and 3 to the funeral director. Page = 


XAMINER: This certificate should be executed within 24 hours 


please execute the certificate, writing the word “pending 


PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s O' 


@ along with form 


ath, = 


pages 1 and 2 with the State Board 


permit. Fi 


and in any, 


Z 
« 
3 
3 
5 
3 
at 
A 
— 
” 
o 
a 
a 
ie} 
i 
i 
§ 
a 
: 
2 


YS, AISME 
5M 9/60 


ithin 72 hours efter death. 


ignated agent, prior to burial, cremation, or removal 


ts desi 


or 


oo 


Oo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ery ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U184 


1. bt SR DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfilulion: Residence before edmistion) 
% ATE b. COUNTY 
Garrett manviano || ‘Maryland. Garrett. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY 2 TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Crellin 1 month Rural Deer Park, ar 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
phates! 
3 NAME OF Robert’ Middle DR Month Dey 
Miles ae kizhitien Duke Lichl iter peas August 1, 


5. 


SEX 6. COLOR OR RACE)7, maRRIED [Jf NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE ‘Bu. yeors [IF UNDER YEA 
Jes! birthdey) (cae, Deys | Hours | Min. 
Male White wow [] _oivorceo [J Jume 5, 1905 56 on. 


103, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working |i 


Laborer Coal Mines 


12. CITIZEN OF WHAT COUNTRY? 


| Bie 


uN. aiRTMPLACE (State or foreign country) 


West Virginia 


on if retired) 


13. FATHER’S NAME 


"| 14. MOTHER'S MAIDEN NAME 


Lucinda Poling 


George Lichliter 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
vou neteriankee at (Wife ) 


(Ifyesgivewerordetesofservice) 


no 54-12-6784 Stella Lichlite Crellin, Md, 


18. CAUSE OF DEATE | [Enter only one cause per line for (e), {b), end (c). J INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
B> IMMEDIATE CAUSE (e). Coronary ocelusion = Fe . Sudden __ 
b } DUE TO 


Conditions, if eny, which (b) 
eve rise to immediete cause 


(a), steting the underlying f DUETO 
cause lest, {c} ‘a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 


ves ] No Bef 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 
20. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. 
pom. 19 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 
While Not While 
et evil et work «0 


20a. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
factory, street, office bldg., etc.) : 


| 
Inspection Lt Inquiry Ex} and in my opinion 
fd from: Natural causes [39 Accident ["].-4 Suicide [[], Homicide El Undetermined manner [| 

CHIEF MEDICAL EXAMINER [—] 


a i) MSZ " ‘ pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


vs DEPUTY MEDICAL EXAMINER [oq] 8~1-61 
James H. Feaster, Jr., M. D, __Addeoss (Street, city, town, or county) Oakland, Mde 


ACTUAL 


22d. LOCATION (City, town, of country) {Stete) 


Elk Garden, W, Va, 


. BUR > ERATOR 22. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 8/3/1961 


24e, REC'D BY REGISTRAR | 246. ~ REGISTRAR’ $s SIGNATURE 


aape 7 "61 | wn 4 at 


ADDRESS 


I.0.0.F. Cemetery 
pas Oakland, Md. 


mel 


DIVISION 


9154 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH W946 


Conditions, if ony, which (b) 


< ce 
S 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmi 
= £8 et GARRETT marviann || * STE MARY LAN ». county GARRETT 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
g of RURAL Rit give nearest town) ee nie een 
= se OAKLAND 5 days L.KLAND 
eee a. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS ©. IS RESIDENCE 
ae BAAR INATLTION ae eh ae ee ON.A FARM? 
a2 a ™ , om > ae 
o: He COUNTY \L_EOSPITAL D STRE we oD 
2 
26 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
cies DECEASED OF 
a 2324 (Type or print) TrIMNe aN ENBEST TOAD DEATH n 7 19 61 
LT = JDS( TERG LOst A ee One 
= gs 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 ee | lost birthdoy) [Months] Days Min. 
 o 2 ¢ s ut Ww WIDOWED [} Divorced [] TAY 20 873 OD yrs. 
ego 10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B28 during most of working life, even if retired) _. Se 
Be none none MARYLAND Piss SA 
S a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
5 David Henry Loar Mary Catherine Wheeler 
Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT [7 TUnsSiING OMe mn Ades OALLALD. i 
a& (Yes, #0. oF unknown) (IF yes, give war ar dates of service} el ites ep BE ae i. = we a at 
of no | Satadad ALICE THOMPSON— 7th & ALDER ST., 
8 18. CAUSE OF DEATH [Enter anly ane cause per line, for (0), (b), and (<).] F, INTERVAL BETWEEN 
3c PART |. DEATH WAS CAUSED BY: = PS 2 
oi j 1 IMMEDIATE CAUSE (0) t# a oe 
, [ : 
ae Vv f “yA > 4 DUE TO 7 
= 
ee) 
3 


gave rise ta immediate 
couse (a}, stoting the under- 
lying cause last. 


DUE TO 


(c} 


The law requires that the death certificate be ex 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMI WA 
5 


ONDITIQN GIVE)4 IN PARTA(a} |19. WAS AUTOPSY 
i PERFORMED? 
o- Vee eyes] Nom 


DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


pom. 
21.1 certify thot (I) (this hospitol) ot 


| ar attending physician. 
MEDICAL CERTIFICATION 


PHYSICIAN 


ty 


Day, Year | 20d. INJURY OCCURRED 
While 
jot work [[] at work 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) 
foctary, street, office bldg., etc.) ! 


Rane 


(County) (State) 


Not while. 


tended the deceosed from.___/4¢ 


ep 19.0), that (I) (we) lost 


the State Baard of Health priar to burial, crematian, ar removal, and in any event, with 


page 3 shauld be detached for use as the burial-transit permit. 


% TO FUNERAL DIRECTOR: After this certificate has been sign 


a, 


d : a 
a sow the di d alive on AUG. 31 __..19.6: and thot death occurred"tt7, YM; ffom the couses and on the dote stoted obove. 
ie Toy SIGN GTUR, 2b. DATE 
aa G — ATTENDING ee STAFF 
a ai - ce M.D. | PHYS. DIRECTOR PHYS. 
2 PHYSICIAN'S 22d. ADDRESS 
5 NAME (Type) nt 3 ANT 
»: { PieERT He. LEIGHTON, M.D. OAK STREET QAKLAD 
& 2 MATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar a (Stote) 
23 Pei 19/2/1961 Oakland Cemetery Oakland, Maryland. 
e ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Oakland, Md. 


pate SEP 5 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9156 CERTIFICATE OF DEATH U9185 


1 


Se 
& 32 yo ee tedehil Ph Cea gs (Where deceased lived, If institution: Residence before odmission} 
ae °. b. GOUNTY 
© 22( MM) Garrett marviand || Maryland Garrett 
= rc 3 b. Sree (if outside coerce limits, weite | c. LENGTH OF STAY !N 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
g 6 give nearest town) 
3 §2 Rural “Oakland, 1 year Gorman Rural 
i 2 2. 
2 22 X “pant HOSPITAL (IF not in haspitol, give street address) d, STREET ADDRESS e. is Reser 
5 Ss 
< 
@ Mi. West Oakkb nd 3S Mi. West Gorman yes¥) Not] 
ao) 2 
®: 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ -. : 
& 2% < (Type or print) James Aaron Liller crarH ~=Aupust 31, 1961 
= »38 S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |®. DATE OF BATHE? 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ae ea ‘ lost birthdoy} [Months] Doys | Hours| Min. 
ee ie Male White |wiowe®) _voreo | Feb, 2%, 1872 ye. 
3 ol Wa. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 5 during most of warking life, even if retired) 
Buds I Carpentry and Farming for Self Maryland. UsSeAc 
eo & 88 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nga 3 5 
o os 8% 
; s,s | James Liller Catherine Fike 
= - i ia 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aE (Yas, no, or unknown) (IE yes, give war or dates of service) 
Ay cy 
aerate no ayne W. Liller,R 
5 BBE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).] INTERVAL BETWEEN 
a eso ONSET ID DEATH 
a Eee PART |, DEATH WAS CAUSED BY: . ME 
2 Lf : / » IMMEDIATE CAUSE fo) 
a =F 6 t ~S ew p CUETO : : 
£525 onat cts it anemic rs ; CLACEN | 
3 Bea gove rise to immediote , 
coi eaees couse (0), stoting the under- ( DUE TO 
z Z 3 = ss lying couse lost. ¢) 
z 28 6 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2sia e 
2us2 i yes [] NO 
gao05 oO 
2 2 g - 
i: ae a3 5 © [20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! or Port Il of item 1B.} 
e255 4 be -AUSE OF DEATH 
Boots & [OR CONTRIBUTING L] CAUSE O 
<eff_. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<523 @ 
Sszes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Spr oF rat Hour a.m. While Riatiwhile, foctory, street, affice bldg., etc.} | 
3S S jat work ["] of work H 


jo_tetege S. 19FZ, that (I) (we) last 
Ba Fam the auses and on the date stated abave. 


2b.DATE 
ATTENDING MED. STAFF Fe) 
M.D. | PHYS. ron Puys. 1 Ste Pa va 


22d. ADDRESS 
d, Mary: Be 


. A 
retained by the ho 
@ TO FUNERAL DIRECTOR: After this certi 


R ATTEN 


Herbert H. Leighton, M.D. .: 
23a. BURIAL, SREMAOR: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Bupvate | 9/3/1961 Eglon Cemetery Preston County, W. Va. 


L DIRE! R'SAIGNATURE ADDRESS ‘250. RI Nfeoree 2Sb, REGISTRAR’S SIGNATURE 


Oakland, Mde | oar oe Onlin £ Kiar 


page 3 shauld be detached for u: 
the State Boord of Health priar ta 
— 


may be 


TO 20s GP 


z 


Bes 
gs 
Zp 
© 
2 
& 


fter death: Page 4 


the funerol 


© 


Pages 1 and 2 should be filed with 


4 within 24 ha; 
fetely filled in 


apers. 


@ 


that the death certificote be exec 


gned by the attending physician and ¢ 


jires 
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Mi 9157 CERTIFICATE OF DEATH nog. bi Nb) Th 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 


COUNTY EG wr RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Garrett ussawe’ | wAE Maryland >" Allegany 


b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
ured one ond me os town) A 
5 yrs. Cumberland ) Ow 
ic) 1) d. NAME OF oe {If not tn hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR ‘Gaon : ON A FARM? 
Cuppett Nursing Home 403 Maryland Ave. ves [) NOR) 
2. pane ta First Middle lost e pat Month Day Yeor 
(ypeor pint) Charlotte McNeil DEATH August 2 19 OL 
5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED im} 8. DATE OF @)RTH 


% fre {In ks IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as! ¥) | Month: = 
Female White —_|wiooweo ovoreo) (Feb. 26, 1875 BB Meats ios ad Mi 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Store. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Por Sa ag hey Department Stor Barton, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edwards Sarah Longridge 
yp WAS Pee, baie SI INU. S. ene) i hace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pts Wee aes face chats ees, 
no id none Mra. Elizabeth Gaither Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 1 1) SYN D 4 ene pole 
L Ca CAUSE (0) 


t+ 5 - & dUETO 
Conditions, if ony, which » ORE JO+Cr E7203) 


gove rise 10 immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | AS AUTOPSY 
ves) No[) 
A 20a. ACCIDENT WAS UNDERLYING [}__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
pm. 19 fot work [] of work t 


21. | certify that | attended the deceased fram DOHo Paar... 9.Sh, to. =z... 19lgd_.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_| _, and that death accurred af 2. JOAaM-Aram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
setae OS a a 8/4/61 
PHYSICIAN'S 
NAME (Type)_E, 1, Baumgartner le a see May ge 
226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Pei ey 
8/4/6 Laure emetery Barton, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA] 
16 re 
Yordd fl. Menricen Oakland, Maryland jo nue? ‘51 aS 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


aos 9158 CERTIFICATE OF DEATH 09148 


cond 


Sores 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 Br rd 2. CO a. SI b. COUNTY 
oe s MARYLAND 
ie GARRETT MARYLAND . GARRETT 
=) a0 3 b. CITY OR TOWN {If outside corparote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
8 3 RURAL and give neorest tawn) 
2 . 
cee OAKLAND 46 min, RURAL - OAKLAND 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=4 OR INSTITUTION ON A FARM? 
eo: ves] No 
wes “|3. NAME OF lost 4. DATE Manth Doy Year 
cap Se DECEASED Cee 
< 2% apa GIRL METHENY AUGUST 19 4. 
£ >» S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 7 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YI IPPUNDER 24 % 
5 3" last birthday) [Months] Days | Hours] Min. 
2 WIDOWED [] DiIvoRCcED [] yrs. 
a } & 
4 & 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ot For€ign country) 12. CITIZEN OF WHAT CO! 2 
S during mast of working life, even if retired) U.S. 
NEWBOR edeKe 


14. MOTHER'S u 


CAROL VIRGINIA 
17. INFORMANT ( F ATHER) Address 


MERLE F, METHENY ~ ROUTE #1-~OAKLAND,MD. 
PART !. DEATH WAS CAUSED 8B’ 


b)fand (c)-] INTERVAL BETWEEN 
ol f a , Ya/ ONSET ANDYDEATH 
: "IMMEDIATE CAUSE (a) gs Ongeunt 2 VLALEIL 
f _—> “DUE To 
f > - > 
Canditions, if any, which) ~~ (yy Cle ft f o/s [s, Miz rad phe 


13, FATHER'S NAME 


MERLE FRANKLIN __METHENY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, no, or unknown) | (I yes, give wor or dates of service) 


The law requires that the death certificate be ex 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and 


25 
E38 gave rise 10 immediate. 1 Pe 
5 x : 2 
gett sain ile) °° 1D, dzoty [ism, Orytne mes a2 Blindatss 
285 4 a Paar Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED 2 THETERMINAPBISEASE CONDITION GIVEN IN PART. 1(a)|19. WAS AUTOPSY 
2 ie | e 
S503 < yes [] NO 
ao85 G 
-oa28 © 20. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
23550 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Soca: 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rape él =a 
g a555 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ic (City or town) (County) (State) 
=>scet ra) Hour a.m. While Not white foctory, street, office bldg., etc.) ! 
= sire 3 p.m. 9 jat work [] at work [7] ' 
mo 25 % ; : 
> Ba 21. | certify that (I) (this haspital) attended the deceased fram. ‘Aug. 8 iors 360K: t0--AUG.28-5-~ WG} that (I) (we) last 
3 a aS saw the deg€ased alive an__ ATT SEN ae that pad) mes fram the causes aa an the date niaisd abave. 
Gla ds =r 7 ‘ : 2b. DATE 
be 38 ae LZ ATTENDING MED. STAFF 2 SIGNED/ 
eoLgs y Ps om. | PHYS. DIRECTOR PHYS. Aa 
225 ZgPPHYSICIAN'S 2d. ADDRESS 
BA, ae NAME (Type) 
2Z8 HERBERT LEIGHTON, M.D. _OAK STREET - OAKLAND, MD... 
aS Zz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EJ MOV) cit \ 
zee BUPAst/” \\8/29/1961 Oakland Cemetery Oakland, Maryland. 
2 24. FUAERAL DIRERTORS SIGNATURE ADDRESS 20. Oey Sb, REGISTRAR'S SIGNATURE 
" "| 7 
VR AIS (4 ei, a aki fal 61 O.rt, 
RAIS (8 Pence Oakland, Md. |patlé on £ Kaya 
= Bolin TP elw, XV 


il 


y is necessary, 


State Boa 


death. If oi. 
ind 3 to the funeral director. nae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


id 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


PAAMINER: This certificate should be executed within 24 hours| 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


my 

fa 

a 

° 

Lad 

VS. AISME 
5M 7/59 


FOR STATE 
HEALTH DEPT. 


\ 23. FUNERAL DI Po. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he MEDICAL EXAMINER'S CERTIFICATE OF DEATH {i 145 


2, USUAL RESIDENCE (Where daceesad lived, 7 institution: Residence before Geneon), 
a. STATE b. COUNTY 


. PLACE OF DEATH — 
a, COUNTY 


é MARYLAND : 
“c, LENGTH OF STAY IN Ib 


a Garrett 
b. CITY OR OR TC TOWN (if ‘oulside corporate limits, 
write RURAL and give neares! town) 


ttinger 


UTION (if not In hospitel, give ee taddress) 


~€. CITY OR les limils, write wma A Le gan ie “el 
~ 


rostburg a 


r- ae 
e. IS RESIDENCE 


~ d. NAME OF HOSPITAL OR INS’ d. STREET soo 
ON A FARM? 
Le en ee 60 Beall st ves] NOR) 
3. NAME OF First Middle “Last reet ‘Day “Yeer 
DECEASED 
(Typa or print) 7 


DEATH 
' ‘]9. AGE Aug veers |IF UNDER f ¥ : YEAR iF UNDE um 24 61 
ye birthdey) ai ~Deys | 
yrs. 


5. SEX 


Hours | Min. 


6. COLOR HOF EAC wan | Egg Never MARRIED [-] | & 7 ORE 
e wiower[] _ivorceo [(] | June 26th, 1916 


De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a5 or foreign | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Custodian _———sIEIks todge | Maryland __ |) SUBS e 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


or t , Jane Pearl Davis _ 
15. WAS DECEASED EVER IN U.S. Al D FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
{Yes, no, or unkown) } (Ifyesgive werordetesofservice) 


2___-a20-10-8898 | 


18. CAUSE OF DEATH [Enlar only ona cause par tine for (e), (b), end (c).) 


Tse GON BemI LS ves 
Mrs.Louise C.Sittig, Frostburg, Md. 


aay BETWEEN 


PARTI OrATH was causte ey GORONARY OCCLUSION, RIGHT 
poke Won win yg, CORONARY SCLEROSIS _ ss |_ Years 
geve rise lo immediete cause BieTo _ 


{e), steting the underlying 
couse last. (c) 


19, WAS AUTOPSY 


AINAL DISEASE CONDITION GIVEN IN PART f(a) 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 

ro ———— “ORMED? 

3 YES no [] 
$ | 2De. EXTERNAL CAUSE WAS ~2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilem 18.) i“ ix = 
& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

ee ee a wee —— 2 Je 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Steta) 

Ss Hemant While __ Not While factory, street, office bldg., ale.) | 

= 9 et work [_] 9t work ! 


a Inquiry [A]. 
uicide ia} Homicide f= Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


Aro, 
DEPUTY MEDICAL EXAMINER &l t 10 96 
* JAMES oe FEASTER, Jr. a _MeD. _Address (Streat, city, town, or so Galgangs- * om 4 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF me. N NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci 
24b, REGISTRAR’S SIGNATURE 


ecify) 
“Burial | 8-12-61 |st.Michaels Cemetery 
Othan = Miauk 


and in my opinion 


DATE SIGNED 


ADDRESS 


Frostburg, Md. 


ne REC'D BY REGISTRAR 


oe 4 4°61 


DATE 


al 


Hed in by the funeral directar, 


Pages 1 and 2 shauld be file: 


within 24 eo death. Page 4 


id completely 


icate be ext 
‘ian ani 


Then please remave carban papers. 


The low requires that the death certifi 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


PHYSICIAN. 


¢: 


TO nose Be ATTEND: 
may be retained by the ho: 
TO FUNERAL DIRECTOR: 


ital ar attending physician. 
After this certificate has been signed by the attending physici 


Page 3 shauld be detached for use as the burial-transit permit. 


< 
& 
> 
i 
S 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0169  * CertiFiCATe Ge GEATH™ sep bin ne UU TOO 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
a. COUNTY y 


a. STATE b. COUNTY 
ENNA SAS 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 


3/7 4 7 eS MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b 
/SURAL and give nearest town) 


y > 
KvtAt Apop a), tA J Wrs Daiso Al. Pa Vie ha 
de NAME ( OF HOSPITAL (If nat in hoSpitol, give street address) d. STREET ates e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
home ves 0] NO BR’ 


3. NAME OF First Middle Lost 4. DATE Mont} Day Year 
DECEASED oF 
eeetstaraint) AMES Ki USSELL DEATH ok 19 l / 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [) [8 ay ae a 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nv) last birthday) [Months] Doys | Hours Min. 
Mare He TE _|wioowen PK —_ovorceo ie cet 
TOe. USUAL OCCUPATION {Give kind of warkdone[T0b. KIND OF BUSINESS OR alt Vi _ + fareign country) 12. CITIZEN OF WHATCOUNTRY? 


during most of working life, even if retired 


RETIRED or 2a Se 


13. FATHER'S NAME i “1 'S MAIDEN ~ es 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


TRAK wa Grier ir 
16. SOCIAL SECURITY NO. | seg Address 
Uddeame, ba 


(Ves, 90, oF unkown) | (Hf yes, give wor or dates of service) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl line for (a), (b), ond (¢) 
[Enter only one cause per line for (a), (b), ond (c}.] ONSET AND BEAT 


PART |. DEATH WAS CAUSED BY: (Oey Ae 
5 IMMEDIATE CAUSE (a). ae acrorpchag 
—: | -/D DUE TO / 


/\ . 
Conditions, if ony, which 1 (See ees ee ee | LQ. ire 


gove rise to immediate 
couse (a), stating the under. ( OUE TO 


lying cates lost. eet A earls 


\ 2 ty 


iS Past Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= : 
6 yes] Noy 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour a.m. While. Nat while factary, street, affice bldg., etc.) | 
= p.m. 19 lot work [] ot work [] ' 
21. | certify that | attended the deceased fram, ate iat, Waal, ta Aeeg 2.3, 196/,that | last saw the deceased 
alive an____ Cc AD, 19 64, and that death accurred at... 22M, fram the causes and an the date stated abave. 


{ADORESS Nee city ar town, stote) DATE SIGNED 


riitives A Paice STR Ae 


‘Mo. BURIAL, CREMATION, | 22b. DATE Te 
MOVAL (Sp sail x 


We. NAME eo CEMETERY Nag CREMATORY Td. LOCATION. ci town, or Sa (Stote) 
Buf eel) Bees. 


23. 4) ERAL i) Cc vy bd ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
L671 fF Ts : ean in 


DATEAUG 2 8 '61 Onthun J faut 


iy ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
cate rs TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 910 ol 


PLACE OF DEATH - 2. USUAL ‘RESIDENCE (Whare =F lived, If institution: If institution: iRaslderes before BanieSa 
a. COUNTY a. STATE b. COUNTY 
_ Garrett _ MARYLAND Maryland Garrett <n 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR aK (If outside corporata limits, writa RURAL and giva neerest town) 
write RURAL and give nearest town) 


_ Oakland __|_LAS.  kooe? Swanton. , a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) |. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
| __ Garrett Memorial Hospital _ a 63 yes (_] No fd 
| 3. NAME OF First ~ Middle > Day Yaar 
DECEASED 


Dercrern! FRANK A. STEIN _ ___|_ Pen Auguat_10 - 19 61 
. SEX 6. COLOR C a RACE 7. MARRIED fr] NEVER MARRIED oO 8. DATE OF BIRTH - «9 AS ATS IF UNDER 1 YEAR] IF UNDER 24 HRS, 
[Months | Di cr Mi 
‘Male White wipoweD[] _ oivorceo []_ duly 188 16 pee [esis i hy ¥ 
Yidde ACE ( Qn coun! 


108, USUAL OCCUPATION (Giva kind of 10b. KIND OF BUSINESS OR INDUSTRY BS or forelgn country) | 12, CITIZEN BF WHAT COUNTRY? 
ined} 


ith the State Board of Health, 


ds 


event within 72 hor 


dona during most of working lifa, avan if 


Mortician | Mortuary ____| Gumberland, Maryland U.S <A3 


13, FATHER’S NAME “14. MOTHER'S hand AME 


Louis $ eat 25 a Fannie Koegel- > 
1S. WAS 3 Ste dn. IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giva war ordatas ofservica) 


p Tag 5 yee |r mma H, Stein Box 63, Swanton, Maryland 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] Satan BETWEEN 


PART OSATIMIEDIATE CAURE ENCEPHALOMALACIA WITH NECROSIS, LEFT WONTHS 
= a 4 DUE TO 
Contant? if TY. which wie 4 OCCLUSION OF LEFT CAROTID ARTERY 


gava rise to immediate cause 
(@), stating tha undarlying TUR} 


cause lost. > 5 (a _ARTERIOSCLEROSIS _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERM| ASE ¢ ITION GIVEN IN PART fal 19. W. Sat ‘AUTOPSY 
a PERFORMED? 


Wal eT 


it permit. File pages 1 and 


‘ansil 
and in any 


a 


= 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 1 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (Stata) 
Hoan temn: While __Not While factory, streat, office bldg., atc.) | 


ie: 9 at work [_] at work ! 
21, I certify that | took charge of the remains described above, held an Autopsy x). Inspection {x}. Inquiry Xt} and in my opinion 
death resulted : Natural causes Ky}. Accident oa uicide fay Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL oP iy ute) 
SIGNATUR) ih D a Ta. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
E S DEPUTY MEDICAL EXAMINER] ATIGUST 10, 1961 
[AMES H FEASTE! ER, JRe Me Addrass (Streat, elty, town, or county) 
Fie, BURIAL CREMATION,| 220. DATE THEREOF eee NAME OF CEMETERY OR CREMATORY 22d. LOCATION fe and, Mary lend 


REMOVAL (Spacify) 
tombment ___!aug. 13, 1961! Rose Hill Maus berland, Marytand 5 ¢—— 


oleum | Cum! 
FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRA’ 4! a 
SE Shan 0s rick St, Cumbs Mie oare_AUG 1 4 ’6t Oathun £ fang 


. 
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or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY MEDICAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
9 9 1 62 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
es 
eS. \ 162 CERTIFICATE OF DEATH NU15! 
$ ae i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 
= £8 (3 GARRETT MARYLAND ee MARYLAND PONT GARRETT 
oe 
= a) 3 b, ce Tow (lf Sues aoe limits, write | ¢. LENGTH OF STAY IN tbh ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 o} live negres| wn 
© E> OAKEAND 6 days OAKLAND 
a ee d. NAME OF HOSPITAL {IF nol in hospital, give street addres) d. SPREET ADD! e. 1S RESIDENCE 
au A ON A FAl 
>: O°] OL GARRETT COUNTY MEMORIAL HOSPITAL Fs ATM (ZZ Yes [1] No 
eo Y y ? 
= = 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
a 852 une aaat) MATTHEW STOREY DEATH AUGUST 20 61 
Cra ’ 19 
= >es 5. SEX 6. COLOR OR RACE |7. MARRIED FX} NEVER MARRIED. oO B. DATE OF BIRTH be heat FUNDER yeaa IF UNOFE 24 HRS. 
2 joni Min, 
Je 2 M W _|wiooweo] —_—oworceo] | FEB.1,188) Pa ee ee 
r 8 100. bee Lye A aise kind * racecone 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 juring mast of working life, even if retires 
2 = MERCHANT vecevies PENNSYLVANIA U.S.A. 
ao 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
546 
3 ¢ MATTHEW STOREY, SR. JULIE BAKER 
2a 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT (SON) Address 
6 (er. 00, or unknown} {If yer, give war oF dates of service) 
ef | 19=14~-6005| MATTHEW STOREY, JRe MC HENRY, MARYLAND 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] RE 
=a PART |. DEATH WAS CAUSED BY: Up Sz -_7Y Pi 
par IMMEDIATE CAUSE (ofr & Re GE 2e/ Bse Shar vA) Ce da digas 
£e 2 31xX DUE TO | 
aa = ee ‘\ x r 
S Conditions, if any) which (o) Jae. f22. poscl® eso | Gg Eretelh pit Yetzrs 


gove rise to immediote 


YSICIAN: The law requires that the deoth certificate be exeg 


5 
2 
& 
© 
£ 
= 
<€ 
5 
: 
3 
> 
2 
5 
s 
> 
4 
oO 
=o) 
BES 
Buns couse {0}, stoting the under. ( OUE TO 
ea lying couse lost. o 
ee slyingapousesiest:: 
85: 3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
eee, = 
825 ®) & yes No 
© 28 “|= 200. ACCIDENT Was UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pie & ] oR CONTRIBUTING C1 CAUSE OF DEATH 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 ai 
eal & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
y gt a gtr. seen: While Not while foctory, street, office bldg., etc.) q 
id 2 g p.m 19 ot work (] ot work [J i 
>. es 3 a 
ee Ba 2). Leertify that (1) (this haspital) attended the geal fram.._£F. ray de De to BUG 220, 191_, that {I) fre) last 
= ‘ i . 
a i $= sw/the deceased alive anAUG 20, ____i96L. ond that death accurred at____. M, fram the causes and an the date stated abave. 
mo 
E=05 g TASISIGNATURE DATE 
mai Pie ATTENDING a Me STAFF g, NED 
3ese thin A “ZR mo, | PHYS. Director PHY. O Te 
yy arg be PHYSICIAN'S ‘22d. ADDRESS 
P2288 \ / Skits" H. FEASTER,JR., M.D. SECOND STREET OAKLAND, MARYLAND 
Sta A =: — = 
& ee 730, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
REM 
£32 8% BAA” 4+, 8/22/1961 Garrett Co., Mem. Gardens Oakland, Md. 
ete) 24. FUNERAL-DIRECTO NATURE/7) 7 ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
= —_—_ 1 
VR AIS (4 M 61 Conkle 
ew 59) VA eis? f\ 2 Boo, Oakland, Mdelome RUG 25 SL Kah 


FOR STATE’, 


AL Paosccs This certificate should be executed wii 


x 


ignated agent, prior to burial, cremation, or removal, and in any even 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94 ee 


PERFORMED? 


ves (J No 
RUN AWAY TRUCK CRASHED INTO SIDE OF MOUNTAIN 


20d. INJURY OCCURRED, A ae i 
Ut ante While | _ Not While Horr estat: Oca Diag orate 

Tel enlibve o 1 at work fe] ot work df Rte 135 neat Bloomington,Garrett,Md, 

took charge of the remains described above, held an Autopsy [Xj]. Inspection Ki. Inquiry Xi). and in my opinion 


from: Natural causes O. Accident Ky). uicide oO Homicide {o} Undetermined manner w 
CHIEF MEDICAL EXAMINER [_] 


208. EX, IAL CAUSE WAS. 7 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Port Il of item 18.) _ 
Bn: ie CONTRIBUTING [] 
CAUSE 


EATH. 


20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Homa, ferris 204. (City or town) (County) {Steta) 


a fol, Vis a2. map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | August, 10, 1961 
James H. Feastoer, Ir. M.D. -_Addross (strest, city, town, or counvOakland, Mde 
22a. BURIAL, ce | 22b. DATE THEREOF “Rie. Irish ‘OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of country) 


LTH DEPT. |0- rtace or peata 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence befora admission) 
28 2 Poca 8. STATE b. COUNTY 5: 
Bods Garrett MARYLAND Pennsylvania Fayette i 
gece b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib GT OR TOWN iit autsida cororete mits, write RURAL and give nesret Town], 
8Bs5 write RURAL end. give nesrest town) Cc 
Fie Soa Bloomington: Uniontomm p". vane 
Sh ee >) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) d, STREET ADDRESS IS RESIDENCE 

ae ON A FARM? 
g < 
& bige |} : == —_!_RBr._308 Connellsville st, ws [1 Nox] 
SS i, WANE OF Middle Last Month Dey Year 
aos 
=e8ks Type or print) = James 0. Struble Dears = Aug. 9 161 
=o : Elanig Fs 
7. = 5, SEX &. COLOR OR RACE] 7, MARRIED [SE] NEVER MARRIED [-] | & DATE OF BIRTH Bap iF UNDER T YEAR] IF UNDER 24 HRS. 
“ ley) | Months) Days | H Min. 
“a § Male White wipoweo[] _ivorcen [] | Dee 14, 1932 3 ye. | 2 i. 
yee = 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slela or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
BN dona aura most of working life, even if retired) 
Seer k Driver Produce Co.' Connellsville, Pa. USA 
2 asi a 13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME as = a 
e4 = 
Sea Edgar A.Struble, Sr. Roselma Brashear 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = = “Address w 
ce (Yes, no, or unkown) | (ify Sven tsh eto) 
s __ -sxuera PAE iG4¢—4-77l) Frank Sisler-Uniontown, Pa. a = 
2 7 18. CAUSE O! TH [Enter only ona cause per line for (e), (b), and (c).] 7 “INTERVAL BETWEEN 
2 ONSET AND DEATH 
2 4 I. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (e) CRUSHED CHEST, FRACTURED SKULL ___| SUDDEN. 
Sacv BIAX DUE TO 
s Conditions, any, whith) gy __ IMPACT OF TRUCK CRASH 4 as 
ve gove rise to Immedicte cause P i: 
% {a}, stating tha undarlying (~ OUETO 
= cause last. (e), e 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
3 a <a | 
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please execute the certificate, writing the word “pending” in pencil in Item 1! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with thy 


TO DEPUTY MEDIC 


or its desi 


Pa! 


REMOVAL (Specify) 
24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial | 8/13,61 Oak Lawn Cem. _ 
AUG 1 46 Onthag 


DATE 


- ‘ Uniontown: 
23. FUNI DIRECTO! ADDRESS 5 'e 
E g. “ esternport, Md. 1 &, Found ~ 


it 
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INSTRUCTIONS 
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cate be executed within 24 hours after death, 
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death. After this 


filed with the r 


copy of this 


he funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9164 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND stare We Ve couny Grant, 

ane Uf outside ee ee write RURAL a Oeen s one (If outside corporate limits, write RURAL end give neeres! lown) 
° ow fin this piece i 

town “OAKES iy, TO: Menths,| tow aysville. 

HOSPITAL OR ‘STREET (If rurel give locetion) 


INSTITUTION OR CUPPETT NURSING HOME. ADDRESS 


STREET ADDRESS. 


NAME OF (First) (Middle) (Les!) 4. DATE (Month) {Dey Teer) 


Tee? BENJAMIN OLIE TURNER Beate 8 = I9 = 61, 


SEX 6. COLOR OR 7. SINGLE, MARRIED, € OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


te |" Mitte. |” weokapietewa. | “22/27/1677, ” [pee Boe |e 


1. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even If ‘OR INDUSTRY U re al 
eDehe 


relied) Vormere Grant County. W.Va. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DAVID W. TURNER. SALLIX EB. JORDAN. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yearno, or unk.) | {If Yes, give war or detes of service) 
‘Ne. ir, Justin Turner, Antiech, W.Yva. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY sei 3 DEATH ONSET AND DEATH 


WG h seers CAUSE UN) “YoNIc, v0 REM ) A= LS. 


ANTECEDENT CAUSE(s) PVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Sane eS) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING Cj] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 


21%. HOW DID INJURY OCCUR? 
While. Not while Fj 


M._|_ at work al work 


(MAING... 191... that | last saw the deceased 
uses and 


L}.M, from the & on the date stated above. 

2 _ ADDRESS (Street, clty, town, stete) DATE SIGNED 
Sarid Ke 

23, BURIAL, CRE oe Th THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


DA 
aii le/eo/er. Maple Hill Cemetery. Maysville. W.Va. 


24. Be a 1 REGISTRAR'S SIGNATURE ___ 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
a2 


DATE 4 ep id Kae Siplon int Sat aeAPetersvere-¥. Va. 


= 


r death. 


INSTRUCTIONS 


A be executed within 24 hours 
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ith the registrar within 72 hours after deat 


illed in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


certificate be 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the deal 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9165 CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury GARRETT MARYLAND stare MARYLAND county GARRETT 


a {if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give nearest town} 


fown “ROPE EEER Sark tow, KITZMILLER 


HOSPITAL OR. STREET (lf rural give locetion) 
INSTITUTION OR } ADDRESS 


street appress §= MATIN STREET j MATIN STREET 


NAME OF (First) (Middle) (Les!) 4. DATE (Month) (Day) (ear) 


fect ~ FRANCES EZENITH WILSON BEATHAUGUST 23,196) 


6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthday WEEUNDER 1 YEAR [IF UNDER 24 HRS. 


5. SEX 
Female | init. Wowie ANGE FED A arch 3,1877 84 a4 “> Days | Hours | Min, 


Wa, USUAL OCCUPATION (eee kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12. ua Ge WHAT 
king life, even if R USTRY. col RY 
Beever owft etic reston Co.,W.Va. 


eels 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN FORTNEY ELIZABETH HOLLEY 


15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


tes GON) | YH sve weer de seein) | NE GMB | MI'S “Margaret Vidson,xitmsbadad? Ma 


18, MEDICAL CERTIFICATION | _ INTERVAL Tre 
ONSET AND DEATH « 


| | IMMEDIATE CAUSE (A) ae es 


“ ANTECEDENT CAUSE(s) DUE TO le . St 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
a (3) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 
2a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, | Zle, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) Ee deel aes [ 21%. HOW DID INJURY OCCUR? 


Heche Sica 


22. I hereby certify that | attended the deceased from... <-> 2 i a 19.4 that | last saw the deceased 


OM. from thé/causes and on the date stated above. 
ADDRESS (Streai, cily, town, stele) DATE SIGNED 


itzmiller, Md. 24-6/ 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Bergen 8/26/61 Hamill cemetery Kitzmiller,carrétt co.ma 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE F ADDRESS 


oxe_ SG 25 01 Conte & Aaaine f Liysi/  Biaine,yW.va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ut 13 g 
ce befo! ission) 


- 
—] 


13, FATHER’S NAME 14. MOTHER'S MAIDEN 


HEALTH DEPT. 5. etace or pratx 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residen 
- @. COUNTY b. COUNTY 
3s Garrett = MARYLAND | West Virginia _ _Grant 
= = b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL pnd g 
5 write RURAL and give nearest town) 
24 | Oakland, IO. days Gormania _ aS) 
ae d; NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stroo! addross) d, STREET ADDRESS 1S RESIDENCE 
S38 CG [x<- % ON A FARM? 
32 9/ol Garrett County Memorial Hospital --- iis ves] NO PS 
22 
bar ‘g “3. NAME OF “First ‘Middle : last 4. DATE Month Dey “Yeor= 
£23 DECEASED oF 
ces po es oTEEND Katherine Dilgarde Winters | "*™ August 2 
See 5. SEX [&. COLOR OR RACE) 7. seaRnleD [ff] NEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE eu years [IF UNDER 1 YEAR 
Bie Jast Bee 5 ~ Deys 
Eas Female White a yrowe niveone rile March. 21, 1889 sale” 
Wg 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF | BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign cou 
2 5A done during most of working life, even if retirad) 
eyc- |_House Wife. | Own Home West Virginia | 
oO pre 
a 
2 


Katherine Flaser _ i = 


Godt: Dilgard 
15. WAS ke ER IN U.S. ED Zales 


16. SOCIAL SECURITY Ni ee INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
__no = ____Treacy 0. Winters Gormenia, W. Vae _ 
78. CAUSE OF DEATH (Enter ‘only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Par) oa es Seeeettiny__ PULMONARY EMBOLI, MASSIVE 15-20 mins. 


|, and in any ev ge 


nQ 


G Ht. 6) burto 
ma, ween »)_FRACTURE_OF RIGHT HIP 10 days_ 


gave risa to immadiate causa 


(e), steting the underlying Lal ie! 
causa last. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Was ‘AUTOPSY | 
ae 2 ERFORMED? 
= 
3 ves fe} NO [=] 
& |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 oe ar 
& | PRIMARY [1 or CONTRIBUTING Sy 
© | CAUSE OF DEATH, 
oy Aue ores | Pell at home and fractured sot hipe 25 =. 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. wnt OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. {City or town} (County) (Stete) 
s While __ Not While fectory, street, offica bldg., otc. 1 
z ‘et work at work 


ah { took charge of the remains described above, held an Autopsy tc} Inspection |. Inquiry [xd and in my opinion 
m: Natural causes ae Accident {5d upcide Co. Homicide fe} Undetermined manner Oo 


} CHIEF MEDICAL EXAMINER fe 
x. Zee. lo y +3 M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
f ; = — ee DEPUTY MEDICAL EXAMINER bel 8=2-61 
22a, BURIAL, anton eGiteadk ea eM an Unamla Maittaraer SB ecanon toy Oaklands Mga 
Buylel 8/5/1961, |Sylvan Heights Memorial Uniontown, Benna. 


‘ALL EXAMINER: This certificate should be executed within 24 A. death. If @.., is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


L 


4 should be forwarded to the Chief Medical Examiner’s Office along with for; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permif/ 
or its designated agent, prior to burial, cremation, or removal, 
og 


IO DEPUTY MEDIC. 


VS. AISME 
5M 9/60 


= La “ADDRESS "| de, REC'D BY REGISTRAR | 24b, REGISTRAR’ cSicaal 
: —— f2t— Oakland, Mde oan Ava? ‘6! et 


PHYSICIAN: The law requires that the death certificate be e 


% 


may be retained by the h 


OR ATTENi 
TO FUNERAL DIRECTOR: Afier this certi 


TO  ) 


ae 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9167 CERTIFICATE OF DEATH u9157 


=_ 


* 

= 1, PLACE tial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 econ’ _ GARRETT marriano | SS MARYLAND” “CN GARRETT 

e b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 

re] RURAL ond give nearest town) ; 

2 OAKLAND 5 DAYS _|| “ROUTE # 1 MT. LAKE PARK, MARYLAND 

12 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ht - OR INSTITUTION ol FARM? 
= 7 | GARRETT COUNTY MEMORIAL HOSPITAL } veye Noo 
5 I 3. NAME & First Middle j lost 4 DATE Month Day Yeor 

; Reem «= DANTEL MILROY  WRIGHTSMAN Sian AUGUST 16 OE 
A 

ic] 

g 


5. SEX 


MALE 


9. AGE {In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 


i birthday) [Months] Doys | Hours | Min. 
yrs. 


6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [[] 8. DATE OF BIRTH 


WHITE wow] _owvorceo) |JUNE 25, 1882 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


o: within ea after death. Page 4 


gned by the attending physicion and campletely filled in by the funeral directar, 


1, within 72 haurs after death. 


als I: of eR? life, even if retired) wn. Farm 4 UeS.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
WRIGHTSMAN, Rix ELIJAH WALTERS, MARY 
- Fe aero een Catia tee ae a ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address PARK, MD. 
No | 21.9=14-6606 | wirE-WRIGHTSMAN, SARAH ANN ROUTE # 1 MT. LAKE 


1B. CAUSE OF DEATH [Enter anly ane cause per line fag (a), {b}, and (c).] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


: INTERVAL BETWEEN, 
Auli ONSET AND DEATH 


Then please remave carban papers. 


= 
S 
: 
3 
> 
2 
5 
4 
bi ; 
5 Y, \/ DUE TO 
ib Conditions, if ony,’ which e) Pe : 
Es ene Het eet 7 
ge couse (0), stoting the under- (| DUE TO 
g%3 3 lying couse jost. (¢) 
8e2eo ——— 
Beg 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SHES 2 PERFORMED? 
= 
as25Q Ss yes) NOW) 
Peas = [200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE INJURY OCCURRED. (Enter noture af injury in Part | ar Part il of item 1B.) 
So yo & | OR CONTRIBUTING C1 CAUSE OF DEAT! 
eG a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {Caunty) (Stote) 
S y f 
3 ra} Hour 0. m. While NaF oig foctory, street, office bldg., etc.) | 
3 = p.m. 19 Jat wark [7] at work 1 


21.1 certify that (I) (this hospital) attended the deceased from. Lt th a 
saw the deceased 


il $4, to Le Bete 199/.. that (I) (we) last 


fede the causes and an the date stated abave. 


ive on. 2 bag. 19.6f. and that death accurred at! 
220. SIGNATURE 2b. Daj 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 17 
2c. PHYSICIANY 22d. ADDRESS 
Ee aR mbes GRANT, MD. OAKLAND, MARYLAND 


23a. det CREMATION, 23b, DATE THEREOF 
leasant Valley Cemetery Mt. Lake Park, Md. 
ADDRESS: 250. RECUe aha 25b. REGISTRAR'S SIGNATURE 


Oakland, Md. itu £ Hiasae 


page 3 should be detoched for use as t 
the State Board af Health prior ta buri 


ac. NAME OF CEMETERY OR CREMATORY r LOCATION (City, town, or county) (State) 


zp 
La 
o 
Ss 


ae 


